A 5 year old boy presents with neck swelling and sore throat. He appears pale and tired, and has a 2 cm left sided neck swelling.
What you should cover
You should distinguish cervical lymphadenopathy secondary to local causes from other important diagnoses (box).
Important features in the history
• Local causes of lymphadenopathy-Ask about upper respiratory tract infections, earache, toothache, and headlice. Lymphadenopathy related to upper respiratory tract infections does not usually persist beyond three weeks of onset
• Systemic illness-Fever, night sweats, weight loss, or pruritus may suggest malignancy or mycobacterial disease (tuberculous or non-tuberculous)
• Recurrent infections-Immunodeficiency, including HIV infection, may cause generalised lymphadenopathy • Chest signs may signify mycobacterial infection, but these are often absent
• Joint swelling, warmth, or tenderness may be caused by rheumatological conditions
• Oropharynx-Tonsillar exudates increase the likelihood of bacterial tonsillitis. Examine for red, cracked lips (Kawasaki disease) and dental abscesses
• Non-purulent conjunctivitis may be caused by Kawasaki disease or adenovirus.
Neck examination: lymphadenomatous swellings
• Viral upper respiratory tract infection usually causes multiple, bilateral, small (<2 cm) cervical lymphadenopathy. Lymphadenopathy secondary to bacterial upper respiratory tract infection may be unilateral, and larger (3-4 cm)
• Pyogenic bacterial infection of lymph tissue (lymphadenitis) causes warm, tender, erythematous swelling. Fluctuance may suggest abscess formation
• Posterior lymphadenopathy may signify Epstein-Barr virus or rubella
• Malignancy may cause hard, immobile supraclavicular or axillary swelling
• Diagnostic criteria for Kawasaki disease: more than one lymph node should measure >1.5 cm, lymphadenopathy should be non-fluctuant and non-suppurative. 
Systemic causes
• Malignancy (lymphoma or leukaemia)*
• Viral infections (Epstein-Barr virus, cytomegalovirus, rubella)*
• Kawasaki disease*
• Mycobacterial infection (tuberculous or non-tuberculous)*
• Sarcoidosis
• Systemic lupus erythematosus
• Juvenile idiopathic arthritis

Lymphadenitis (inflamed lymph nodes) or abscess
• Bacterial lymphadenitis*
• Mycobacterial lymphadenitis*
• Abscess*
Non-lymphadenomatous neck swellings
• Cystic hygroma
• Sternocleidomastoid swelling
• Thyroid gland enlargement*
• Thyroglossal cyst
• Dermoid cyst
• Branchial cyst
• Mumps* *Commonly present to primary care with neck swelling or are particularly important diagnoses to consider
Neck examination: findings suggestive of non-lymphadenomatous swellings
• Swelling crosses the mandibular angle (mumps parotitis)
• Midline swelling moving up with tongue protrusion (dermoid cyst, thyroglossal cyst) or swallowing (goitre)
• Sternocleidomastoid swelling, which is smooth and mobile (branchial cyst) or is hard and associated with torticollis and a history of difficult delivery (sternomastoid "tumour")
• Fluctuant, transilluminant swelling in the posterior triangle (cystic hygroma)
Causes of massive neck swelling (refer urgently to hospital)
• Epstein-Barr virus
• Streptococcal throat infection or peritonsillar abscess
• Abscess
What you should do
Cervical lymphadenopathy secondary to viral upper respiratory tract infection-No treatment or investigation is required.
Parents should return if the child becomes systemically unwell, or if, after seven days, the swelling has persisted or grown (this may signify non-infective swelling, or abscess formation).
If bacterial infection is suspected-Consider a 7-10 day course of phenoxymethylpenicillin (or macrolides for patients allergic to penicillin). 
Generalised or persistent lymphadenopathy-Perform
